ana State Police Muthambhetumine Laboratory (Qecurrence Report

This form complies widy the amtulory requinsnsnt set forth 120 R-E-i5 3

Thate; M.ﬁ% i b . Address: _éj_e L .r}-»},r féq{_; W ,_SL//#

Case#; _Srme fuga o3

County. __ Con o Lﬂ-sﬁwf Ay AL
Type of Laboratory Seizure {check one) Seizure Localion {(ckeek all that apply)

[[] Operationa Lab [] Residence T Hote/Motel

[ Chermnical/Glassware/Equipment {only) [ Outbuilding 5 Open - No Structure

[ ] Dumpsits {only) — . [Jwvelicle 4 Other

Ttents Found: Location (hedrpom. kitehen, open air. eich
{check all that apply)
| ] Lithiurn/Ammonia Rezction(s):

[ ] Red Phosphorous/lodine Reaction{s):

[ ] Fiammable Solvents:

[] Water Reactive Metal {Titliom);

@_fuz_h}'dlﬁus Ammonial —__i_-_-éh_-,\t‘ \7/ B Mawe S:-?x ST
[ ] Hvdrochloric Acid Gas Generator(s):

[ ] Cotrosive Acid:

[ 7] Corrosive Base: _

[ ] Other {item and location):

Child under ace I8 discovered (check one) Investigative Informalinn

[]¥yes {numbzcr present) T Ephedrine/Pscudoepheitne Tracking Lop
be] No | RetailiMezchenl Tip

*1¥ yes, fax report <o Chiid Protective Services 7] Other:_L s £ mdeon e

This report is to be faxed to the followine asencies that serve the location:

Fire Depariment: _{ 5 T4 Fax: _ e mfu—r;, ~

[Tealth Department: E e creme : Fax: 312 L65% w e -
Child Protection Service: fd;l A ' ax:

For further infonmation regarding this metbamphctamine laboratory, contact
Investigating Officer: o Af Phone e Lv - T00O0
#%  Thiz form is to he fuxed i the Fize Department, Health Deparoment uadféor Child Precective Service: Deparment

Lizted within 24 hioars of seene processing,
##8 Tz form is to be included with e cesc file, and u copy sent to the Clandestice Laboratory Team Leader for retenon,




